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Psychologists are asked to undertake in¬ 
tellectual evaluations of children with many 
different handicaps. Just a few among these 
are the orthopedically handicapped, the 
speech defective, the emotionally disturbed, 
the deaf, the partially sighted, and the 
blind. Standarized tests are available for 
the intellectual assessment of most excep¬ 
tional children. 

A psychological evaluation must be more 
than an assessment of intellectual ability 
in order to plan a good educational program 
for any of these children. The young blind 
child is the topic of this paper, although 
the statements made can be generalized for 
all exceptionalities. “Young blind child” as 
used throughout this discussion means a 
blind child of beginning school age, four to 
six. If young blind children are to attend 
public day schools, they must be integrated 
into the whole school system. Every school 
person, including the superintendent of 
schools and the custodians, and every child 
attending the school must learn how to ac¬ 
cept and approach the young blind child. 

Who is to give guidance to school per¬ 
sonnel in understanding the young blind 
child? The beginning step is a detailed 
psychological evaluation of the child by a 
psychologist, who knows a great deal about 
blindness and its related problems. His study 
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should be supplemented by the educator 
who understands curriculum planning for 
the blind. A team approach between psy¬ 
chologist and educator is basic to good un¬ 
derstanding of blind children. 

Jeanne R. Kenmore^ in her paper, 
“How a Public School Can Meet the De¬ 
velopmental Needs of Blind Children,” 
summarizes the above thoughts very well in 
the following quote: “Each blind child be¬ 
longs to himself. He may be a member of 
a family group, a school community, a 
particular class; but he is first and always 
an individual belonging to himself. A public 
school program can meet the developmental 
needs of blind children when the individ¬ 
uality of each child is recognized, protected 
and encouraged.” 

When this program came to Illinois, the 
writer interviewed the psychologists serv¬ 
ing special education programs and found 
that the psychologists knew little about 
blind children, and that most had never 
been around persons who are blind. They 
did know there was an intelligence test, the 
Interim Hayes-Binet Intelligence Test, but 
few had used it. They had not studied the 
blind in their academic training and had 
not met the problem in their clinical ex¬ 
perience. How could these people really 
evaluate young blind children? 

The writer then spent over a year in ex¬ 
ploring methods, procedures, and tech¬ 
niques which could be made available to 
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psychologists. After much correspondence 
with agencies and organizations that dealt 
with problems of the blind, it could only be 
concluded that little, if anything, had been 
devised for studying the young blind child. 
The best help in developing a program for 
studying the young child came from in¬ 
dividuals actually working with these chil¬ 
dren. 

In developing a program of psychologi¬ 
cal evaluation for young blind children, the 
first question asked is what tests shall be 
used. The writer believes tests are of sec¬ 
ondary importance and are definitely super¬ 
seded by the philosophy of the examiner. 
This philosophy only evolves from some 
study of the causes of blindness, some 
knowledge of peculiarities developed as a re¬ 
sult of a misunderstanding environment, an 
understanding of what blind children are 
taught, and contact with blind children. 

Out of this study evolves the following 
two-fold philosophy: 

The I.Q. has proven to be of very limited 
value in making adequate educational plans 
for each child. A quantitative evaluation of 
mental abilities cannot provide the class¬ 
room teacher with the kind of information 
for which she is looking. After all, an I.Q. 
is a generalization—what is needed here is 
a profile of abilities. Some of these chil¬ 
dren, in addition to being blind, show in¬ 
tricate personality aberration, which makes 
many of them untestable. Tests yield doubt¬ 
ful and unreliable results and allow people 
to whom objective test results offer ulti¬ 
mate understanding of the child nothing 
but a source for erroneous interpretation. 
Of course, some of these children are test¬ 
able. In such cases the psychologist points 
out that he has obtained an accurate index 
of their mental abilities. 

The psychologist must be aware not only 
of the existence of a wide variety of emo¬ 
tional disturbances in blind children, but 
also of the preponderance of emotional 
problems among them. Many times these 
problems are so blatant as to be directly 
observable by all people. On the other 


hand, many of these emotional complica¬ 
tions are so difficult that it requires time 
for an adequate evaluation. The back¬ 
ground of family and social relationships 
must be analyzed and related to the picture 
that evolves. Lack of opportunity for ex¬ 
ploring, and improper handling by mis¬ 
understanding parents in the first five years 
of the child’s life play an important part in 
the emotional development. 

In relationship to the philosophy just 
stated, this quote from Lowenfeld'* seems 
most applicable: 

“To compile a distribution of I.Q.’s of 
pupils in schools for the blind and draw 
from this general conclusions upon the in¬ 
telligence of blind children as compared 
with seeing children is a somewhat uncer¬ 
tain procedure. Schools for the blind must 
admit and retain for shorter or longer pe¬ 
riods of diagnostic observation children 
who are of questionable educability. . . .” 

Hayes^ attributes the retardation fre¬ 
quently found in pupils entering school to 
“inferior environment in which many chil¬ 
dren grow up, and the restrictions placed 
upon them in the home,” and notes that 
under the favorable conditions of a good 
residential school, many of these children 
“blossom out.” However, this may not oc¬ 
cur for several years. 

The Illinois philosophy in evaluating 
young blind children takes cognizance of 
this quote from Norris, Spaulding and 
Brodie^ (p. 41), “The use of numerical 
scores and concepts, such as mental age 
and intelligence quotient, or social age and 
social quotient, has been found of limited 
value in understanding the capacity of a 
blind child.” The philosophy in a nutshell 
is that no young blind child is ever con¬ 
sidered below normal intelligence until he 
proves he is. 

Evaluation Procedures 

The psychologists who attempt a psy¬ 
chological appraisal of a young blind child 
need to be given a good deal of background 
information. A complete history of the 
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child’s physical, mental, social and emo¬ 
tional development is part of a complete 
psychological evaluation. It has been help¬ 
ful for cooperative arrangements or agree¬ 
ments to be made with appropriate agencies, 
organizations and schools, so as to secure 
the necessary information readily and 
quickly and to secure their full coopera¬ 
tion. 

The psychlogists serving public schools 
in Illinois have had the complete coopera¬ 
tion of the Department of Public Welfare. 
This agency provides a social case history 
since its counselors have worked with most 
families of blind children in the pre-school 
years. These histories have been of utmost 
value to the school psychologists in evaluat¬ 
ing the children for a school program. The 
histories include the reason for the family’s 
referral to the department, the family his¬ 
tory, the birth and developmental history 
of the child, the home conditions, the atti¬ 
tudes of the family, the child’s opportuni¬ 
ties for development, the child’s reaction 
to the home situation, play activities, and 
an evaluation of the parents’ attendance at 
the Institute for Parents of Pre-School 
Blind Children. 

It is also important that the psycholo¬ 
gist have access to the ocular report on the 
blind child. From this report the psycholo¬ 
gist knows the length of time a child has 
been blind and is able to interpret that cer¬ 
tain concepts are inevitably weak if the child 
has been blind since birth. On the other 
hand, if the child has only recently lost his 
vision, he may not yet have developed 
spatial orientation to the fullest extent. It 
is important to know whether blindness 
came suddenly or gradually to the child, as 
he may have visual impressions upon which 
the teacher can draw as a basis for teach¬ 
ing. The psychologist needs to know the 
extent of vision of the child, and the knowl¬ 
edge of the cause of blindness is important. 
Operations, accidents, and treatment of the 
eyes may have caused other basic problems 
of adjustment. Recognition that pain and 
fear have been endured, and may still ex¬ 
ist to a degree, are important facts in 


studying the child. Knowledge of the prog¬ 
nosis in cases where blindness is not abso¬ 
lute is important to any educational or re¬ 
habilitation planning with which the psy¬ 
chologist may cooperate. A detailed health 
history is also significant to a complete psy¬ 
chological evaluation of the blind child. 
Such a history is basic to the etiology of 
blindness as well as to the etiology of intel¬ 
lectual functioning level; and there may be 
other handicaps that contribute to the prob¬ 
lems and needs of the child. 

It has been found that a number of these 
children have been in attendance at nurs¬ 
ery schools, kindergartens, Easter Seal cen¬ 
ters, or with social or occupational groups 
operated by other agencies or clinics. The 
child’s reaction to these group situations is 
very revealing and should be reported in 
detail as a basis for the psychological eval¬ 
uation. 

Testing versus Clinical Approach 

Since so many cases are found of young 
blind children who are not testable, or 
where objective evaluation of mental abili¬ 
ties at this age level provides little of the 
kind of information that is really needed 
in order to work with the child’s problems, 
a clinical approach is most important. Since 
it is impossible in a public school situation 
to have the pediatrician, the ophthalmolo¬ 
gist, the psychiatrist and the practitioners of 
other disciplines sit in on the complete 
study of a child, it has seemed wise to make 
some type of substitution. Since it is im¬ 
possible also for the child to be kept un¬ 
der observation by the psychologist or 
clinician for a period of time, an approach 
that will compensate for this must be used. 
As a result, in exploratory attempts to de¬ 
velop a method of good psychological eval¬ 
uation for these children, a method of hav¬ 
ing a team of psychologists participate in 
the psychological evaluation has been at¬ 
tempted. In such an approach one psychol¬ 
ogist assumes complete responsibility for 
the case, although each psychologist on the 
team has an opportunity to work with the 
child in a testing situation and in a free sit- 
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uation. Several psychologists may also 
work directly with the child in administer¬ 
ing some of the tests. This enables each psy¬ 
chologist to have some impressions and 
opinions about the child. The team confers 
after each case in order to integrate all of 
these findings and interpretations. This type 
of approach has done much to develop in 
the inexperienced psychologist a good phi¬ 
losophy towards the blind child, and also 
has brought out interpretations that other¬ 
wise would have been lacking in a com¬ 
plete understanding of the child. 

Psychometric Devices 

The following psychometric devices 
seem to have some value to a psychologist 
in the evaluation of blind children: 

Interim Hayes-Binet Intelligence Test for 
the Blind, 1942 

Wechsler Intelligence Scale for Children— 
Verbal Scale 

Merrill-Palmer Scale of Mental Tests 
Maxfield-Buchholz Scale of Social Com¬ 
petence for Use With Blind Pre-School 
Children. 

Guess-Why Game (Experimental Projec¬ 
tive Technique) 

Vineland Social Maturity Scale 
The Observation Room 
The Parent Interview 

Since the Interim Hayes-Binet Intelli¬ 
gence Test for the Blind, 1942, is the only 
test that has been standardized for young 
blind children, attempts should be made to 
use it with children who are amenable to 
testing. It is the only scale available for the 
four- and five-year-old. It is more reliable 
beginning with the six-year-old. It has 
proven to be a tiring, boring test because 
of so much repetition of similar questions. 
Comparison of sticks and blocks as to size 
are poor items as this concept is not well 
developed in blind children under five years 
of age. Objects for recognition used in the 
Binet kit should be more realistic as to size 
and shape. The young blind child has dif¬ 
ficulty with time orientation and space 
orientation questions. The question “What 


does one do with his eyes?” can be upset¬ 
ting to a young blind child if the psycholo¬ 
gist is not on the alert. 

The verbal scale of the Wechsler Intel¬ 
ligence Scale for Children has been found 
useful as a supplementary technique with 
the brighter and more mature child. How¬ 
ever, it has been observed that the test for 
comprehension draws heavily on the child’s 
experience and blind children often have 
not had the opportunity to acquire the 
necessary experience. Many vocabulary 
items are similarly affected. 

The psychologist should exercise selec¬ 
tivity in choosing items from the Merrill- 
Palmer Scale of Mental Tests. Since a great 
deal of the young blind child’s learning will 
be with the hands, the psychologist can find 
out how well the child is able to handle 
types of performance materials. Many 
times he will find this kind of exercise en¬ 
tirely foreign to the blind child, as the pre¬ 
school training did not provide opportunity 
for this kind of learning or exploring. In 
this type of testing, the psychologist gets 
impressions as to how well the child can 
use his hands, how much dexterity he has, 
and how well he understands concepts of 
relative size and shape. It also allows for 
eliciting clues regarding emotional reac¬ 
tions to this type of material through ob¬ 
serving the amount of anxiety, fearfulness, 
or tension which develops. Thus these tests 
serve the purpose of providing the ex¬ 
aminer with qualitative characteristics. 

The Maxfield-Buchholz Scale of Social 
Competence for use with blind pre-school 
children has proven to be a valuable clini¬ 
cal tool in the hands of a well-trained clini¬ 
cian and can be used as a check on de¬ 
velopmental progress. This scale, as any 
scale used with young blind children, is not 
a final answer; it can be quite dangerous 
when used ill-advisedly or when the scores 
are considered too rigid. It should be 
viewed as one more instrument to give the 
psychologist clues as to why the child is as 
he is. With more mature blind children, 
the Vineland Social Maturity Scale can be 
used in the same way. 
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Eunice L. Kenyon, executive director of 
the Boston Nursery for Blind Babies, sub¬ 
mitted a copy of her “Guess-Why Game” 
to the writer for experimentation. It is a 
limited projective technique for young blind 
children who are capable of real conversa¬ 
tion. This scale can be a valuable clinical 
tool in the hands of a well trained clinician; 
the writer has had much success with it and 
members of her staff share her feelings of 
its value in working with young blind chil¬ 
dren. 

The Parent Interview 

An essential part of the evaluation is the 
parent interview; both parents are invited 
and urged to accompany their child to the 
school for psychological evaluation. While 
the child is being seen by the various psy¬ 
chologists, the parents are encouraged to 
visit with each other and to discuss their 
children. This is under the direction of the 
state consultant to school programs for 
blind children. This consultant learns much 
about parent attitudes and is able to com¬ 
municate these findings to the psychologists. 

Each parent, sometimes singly and some¬ 
times husband and wife together, is inter¬ 
viewed by a psychologist. The information 
required on the social maturity scales gives 
a basis for the interview. The psychologist 
uses his skill in getting at the true feeling 
and attitude of the parents. Finally, the 
parent is invited into the observation room 
where his child will be exploring, interact¬ 
ing with the other blind children, or re¬ 
sponding to the guidance of a teacher or 
psychologist. 

The Observation Room 

An observation room is a most important 
part of the clinical evaluation of a young 
blind child. This room should be equipped 
with a rug, and with large toys such as 
a bouncing hobby horse, a jungle gym, a 
rocking boat, a tricycle, a rocking chair, a 
doll buggy, and smaller toys such as dolls, 
balls, dishes, mechanical toys, cars, trucks, 
airplanes, and building blocks. The child is 
taken to this room after formal testing and 


encouraged to explore the contents of the 
room; this gives the psychologist a chance 
to evaluate the child’s initiative for explor¬ 
ing, his interests, likes and dislikes, what 
opportunities the child has had for learning 
in his environment and the results of a re¬ 
stricting environment. If the child fails to 
explore, a psychologist gives him help and 
attempts to show him how to use the equip¬ 
ment in the room. The child’s response to 
such guidance gives many clues as to his 
adjustment in school. Group interaction 
can be observed, as it is well to have the 
team of psychologists working with three 
or four children at the same time. 

The parents should be allowed to observe 
their child and the other children in the ob¬ 
servation room and are usually invited in 
after their interview with the psychologist 
and as the last activity of the evaluation. 
Reaction between parents and child after a 
period of separation may disclose to the 
psychologist the attitude existing between 
them. 

Preliminary Case Conference 

After working with the child and parents, 
the psychologists and the consultant to the 
program for the blind meet in a preliminary 
case conference. At this time all informa¬ 
tion gleaned from referral resources, medi¬ 
cal and ocular reports, agency reports, for¬ 
mal testing, parent interviews, and behavior 
in the observation room is discussed in de¬ 
tail. Out of this, an integrated study of the 
child is developed and the time has come 
to discuss the best educational placement 
and program with the educators. 

The Case Conference 

One of the most important features of 
the psychological evaluation is the case con¬ 
ference. This is an attempt to get all the 
people who know the child to see him from 
each other’s point of view so that all as¬ 
pects of his personality will be understood 
by those who work with him. At the same 
time, this conference provides the psychol¬ 
ogist with case history material which is of¬ 
ten very important in the making of a final 
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diagnosis. This also is an important pro¬ 
cedure from the standpoint of making rec¬ 
ommendations to the school. As a result of 
the conference, both the school and the psy¬ 
chologist are assured that no impractical 
recommendations are made. The case con¬ 
ference also provides the school personnel 
with in-service training, which is most im¬ 
portant to the establishment of a day pro¬ 
gram for blind children in the public 
schools. 

The people who attend these confer¬ 
ences are: 

1) The superintendent of schools, or the 
assistant superintendent of schools, or the 
director of special education. It is impor¬ 
tant for someone with administrative au¬ 
thority to be present because very often a 
plan is worked out which requires approval 
by some member of the school administra¬ 
tion. 

2) The teacher from the nursery school 
or the sighted kindergarten which the child 
may have attended. 

3) The resource teacher for the blind. 
This is the person who will be interpreting 
the child and his needs to other school 
personnel. She will need all of the informa¬ 
tion she can get in order that she may bet¬ 
ter understand the psychologist’s report, 
and at the same time be better prepared to 
handle the child the moment that he en¬ 
ters the classroom. 

4) The principal of the school building 
in which the resource room is located. The 
principal is the one person who can help 
integrate the blind child’s program with the 
regular program in the school building. 

5) The school nurse, who is the connect¬ 
ing link between school and home. She will 
see that the necessary physical examina¬ 
tions are made so that the psychologist can 
make a more accurate diagnosis. She also 
visits the home to secure information as to 
the health history of the child. This gives 
her an opportunity to become well ac¬ 
quainted with the background from which 
the child comes. 

6) The school social worker. Many 


young blind children are socially malad¬ 
justed and the school social worker can do 
much toward working out the psychologist’s 
recommendations. This will involve work 
with the child and the home. 

7) Regular classrom teacher. Since it is 
the philosophy of the program for the blind 
that the child should be integrated into the 
regular classroom on his first day of school, 
or as soon as possible, it is most important 
that the teacher of this room attend the 
staff meeting. This will help her to under¬ 
stand the psychologist’s report and be pre¬ 
pared to handle the child on that first day. 

8) State consultant to the program for 
the blind. The consultant needs to guide the 
thinking of the above listed people in inter¬ 
preting the assets and limitations of a young 
blind child, as well as advising on good 
education procedures. She is probably the 
only person in the public school system who 
is experienced in this field. 

9) The examining psychologists. 

The Psychological Report 

A psychological evaluation is an ap¬ 
proach to collect information which subse¬ 
quently can serve the persons who are in¬ 
volved with a child’s performance in all its 
aspects; therefore, the better and more 
comprehensively one knows the child, his 
assets and his limitations, the more effec¬ 
tive will be the modes of serving his 
growth. As the psychologist has collected, 
interpreted, and integrated all the informa¬ 
tion gleaned from the various sources dis¬ 
cussed in this paper, his final task is to or¬ 
ganize this information into a report that 
will be of value to those people who will 
be working with the child. The following 
listing is just a suggestion of information 
that should be in the report: 

1) Statement of reason for appraisal. 

2) Complete description of etiology and 
degree of blindness. 

3) Health history report which should 
include hearing test. 

4) Family background and environment, 
a) Attitudes of family. 
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b) Home conditions. 

c) Child’s reaction to home condi¬ 
tions. 

d) Opportunities for development. 

e) Person closest to child. 

5) General level of functioning. 

a) Descriptive—give teacher a clear- 
cut picture, not I.Q. 

b) Relate chronological age at which 
he responds to developmental lev¬ 
els in language (communicate 
needs); in motor skills; in percep¬ 
tion; in comprehension; in reason¬ 
ing; in learning ability. 

c) Other points to be considered: 
Sensitivity to what is going on 
around him; how will he relate to 
people? how interested is he in 
toys? resourcefulness in using toys 
(spontaneous); methods of dis¬ 
crimination; exploration, and lo¬ 
calization; attention span; reactions 
to routine. 

6) Behavioral pattern. 

a) Adjustive: 

Compensatory reactions; denial re¬ 
actions; defensive reactions; with¬ 
drawal reactions. 

b) Non-adjustive: 

Self-centeredness; non-sociable; 
lack of competitive drives; emo¬ 
tional stability; nervousness; worry; 
anxiety. 

7) Emotional status. 

a) Ability to tolerate frustration. 


b) Is he able to postpone satisfactions 
or must he have immediate grati¬ 
fication of his wishes? 

c) How does he see himself in rela¬ 
tion to other children? 

d) Is he confident of his abilities or 
does he fear competitive situations? 

e) How independent is he in exploring 
and dealing with his environment? 

8) Social adjustment. 

a) How does he get along with other 
children. 

b) Can he become a part of a group 
or does he continually demand at¬ 
tention? 

c) Is he able to postpone his imme¬ 
diate wants for a group goal? 

d) What are his feelings toward 
adults? 

9) Summarizing paragraph. 

10) Recommendations for working with 
the child in a day school educational 
program, as developed in the staff¬ 
ing. 

All young blind children are placed in 
a public day school program on a trial 
basis. This trial period may be from three 
months to three years in length and at in¬ 
tervals there should be a complete staffing 
to re-evaluate the intellectual, social and 
emotional growth. The adjustment of each 
child should be given careful consideration. 
Only then can the final decision be made as 
to the true potential of the blind child. 
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